Several instances of COVID related suicidal behaviour have been reported from various nations ([@bib0015]; [@bib0030]). It is of interest that the links between COVID-19 and mental health has been a priority for this journal ([@bib0060]). Examining the relationship between COVID-19 and suicidality from a biopsychosocial perspective has the potential to improve our understanding of individual suicidal behaviour and inform suicide prevention strategies both at an individual as well as population level; this is what we attempt below.1Biological links

Mounting evidence points to pronounced inflammatory changes in the brain and blood of patients with suicidal ideation, attempts as well as completed suicide. The strength of the evidence has prompted researchers to evaluate the role of inflammatory biomarkers in suicide risk assessment, with some promising results ([@bib0005]). Likewise, seropositivity for respiratory coronaviruses has been linked to increased suicide risk. Though the exact mechanisms underpinning this association remain unclear, it is thought to be related to the neurotropic potential of the virus and their ability to trigger a sustained central and peripheral inflammatory reaction, both of which may increase vulnerability for suicidal behavior ([@bib0050]). Treatments, that attenuate these inflammatory changes, may have beneficial spinoffs on suicidal behavior and merit further evaluation ([@bib0035]).2Sociological pathways

Multiple, overlapping sociological pathways may contribute to the relationship between novel coronavirus pandemic and suicidal behaviour. Firstly, the fear of contracting the infection and spreading it to family members may trigger altruistic suicidal ideas ([@bib0025]); these concerns may be more pronounced among high risk sub-populations such as policemen and health care workers (HCW).

Next, pandemic containment measures such as lockdown and social distancing norms may engender feelings of isolation and entrapment as well as a lack of general social direction, potentially driving anomic suicidal behaviour; suicides among migrant workers ([@bib0045]), attributed to a combination of unemployment, feelings of isolation due to separation from family and apprehension about future may be an example of this. Simultaneously, for individuals lacking sufficient social integration, prolonged containment measures such as lockdown may lead to a sense of being alienated from others and result in egoistic suicides.

Finally, being subjected to prolonged social regulations that restrict individual freedom may trigger fatalistic thoughts and despair about the future, particularly among groups who are already experiencing such restrictions. A case in point is the reports of post lockdown suicide among those incarcerated ([@bib0020]), ostensibly driven by pessimism and despair due to the strict containment measures.3Personality and psychosocial factors

One of the earliest reports on COVID related suicide from India mentioned the possible reasons as fear of acquiring COVID-19 ([@bib0015]). Subsequent reports have highlighted the proximal role of apprehensions about contracting COVID-19 as a potential driver of suicide ([@bib0030]).

But why do these apprehensions affect some more than others? The answer to this may lie in personality variables such as intolerance to uncertainty, a construct central to anxiety disorders. This construct refers to dispositional fear wherein the unknown is perceived intensely, resulting in anxiety and emotional problems ([@bib0010]). There are studies, in the present pandemic, that have linked intolerance of uncertainty to mental wellbeing of subjects, with fear of COVID-19 playing a key mediating role in this relationship ([@bib0055]). This merits further investigation across settings and cultures.

Other relevant psychosocial factors that may be operating here include economic adversity, unemployment, poverty and resultant hardships induced by the pandemic. Furthermore, remaining confined to home increases access to means such as firearms/pesticides; this enhances the chances of a person acting upon his/her suicidal ideation. Means restriction has been shown to be one of the most effective interventions for suicide prevention ([@bib0040]). But this is patently hard to achieve when people are home bound.

Finally, the role of media in triggering suicidal behavior must not be ignored. Irresponsible and sensationalized reporting of suicides can precipitate suicidal behaviour; but in the context of the pandemic can also exacerbate fear, compound stigma and heighten suicide risk. Media professionals must exercise caution while reporting COVID-19 related suicides as it is a key population level suicide prevention strategy ([@bib0065]).

To sum up, we advocate a biopsychosocial approach ([Fig. 1](#fig0005){ref-type="fig"} ) to understand suicidal behaviour in the context of the pandemic. Interventions for COVID related suicidality would follow this understanding and can be both population based (such as media level reporting strategies or mass media information campaigns) or individually focussed (such as anti-inflammatory therapies or relevant psychosocial therapies). Often, practice precedes science or evidence in medicine and given the acute nature of the pandemic and suicides, clinicians may be well served by following a structured approach to suicide prevention activities, so that every possible contributor to suicide is suitably addressed. We owe such diligence to our patients, who deserve nothing less than the best we can offer.Fig. 1A biopsychosocial framework to understand the relationship between COVID-19 outbreak and suicidal behavior.Fig. 1
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